The antiseptic system of surgery, as devised by Mr. Lister, and taught by him for several years, is now more generally adopted and carried out in the private practice of surgeons, and in the wards of our large hospitals, than was the case when he himself was present amongst us on this side of the Tweed.
Its merits and advantages are now more willingly acknowledged, and time has shown that not only in the hands of Mr. Lister himself have good results been attained, but the truth of his teaching has been demon-strated by the successes of many other independent workers. Bound up, of course, with this matter of antiseptic surgery is the qwestio vexata of the germ theory, and while I really think that the upholders of that theory have at present the best of the argument, yet, in some ways, I believe it is a point of secondary importance to practical surgeons. To them a grain of fact should be worth a pound of reasoning, and it should suffice for them to know that if they will but follow, in their treatment of wounds, all the details of application which have been deduced by Mr. Lister from this germ theory, they will obtain the same satisfactory results that he and others have been able to achieve. They have only constantly to bear in mind that, if they wish success from the antiseptic system of surgery, they must execute it exactly as recommended, because oil, which were frequently changed, the syringing process being repeated on each renewal of the lint. The result of this proceeding was a most profuse discharge, which soaked through all the external dressings of carbolic lint that had been applied and saturated the bed. In addition to this, the patient's system became poisoned by absorption of the acid, and she suffered from profuse diarrhoea and perspirtion, and was in a very exhausted condition. Some of the patient's urine that was collected and allowed to stand became as black as the ink I am now writing with. Fortunately, the nature of the case was recognized in time to put a stop to the exciting cause of all the mischief, but the case was an instructive one, and it was easy to see how the mischief had arisen.
It was the result of not recognizing the fact that Lister's antiseptic system does not consist in deluging wounds with carbolic acid, but in so purifying the air around them, and which comes into contact with them, that no septic agencies can enter and set up mischief in them. The reason that carbolic acid has been selected as the agent for carrying out these objects is, that it has been found to be the most efficacious in destroying the low forms of life on which it seems exceedingly probable all putrefactive processes depend; and in the second place, its volatility renders it invaluable in the dressing ot hollow wounds and abscesses. Ihese are the good qualities this agent possesses. Its objectionable one is tha't, applied to the tissues, it is an irritant, and consequently it excites discharge and delays healing, and we should do all we can to avoid its actual contact with the surfaces of wounds.
This fact cannot be too constantly borne in mind. To syringe out an abscess that is being treated antiseptically, either at the time of opening it, or on any consecutive days, or to wash out the interior of an antiseptic wound at the time of an operation, or during the progress of its healing, is both unnecessary and harmful. Unnecessary, because it is entirely at variance with the principle on which Lister's system is founded; harmful, because it sets up increased discharge, serous or purulent, according to the stage in which the wound is, and this increased discharge necessitates the dressings being changed oftener than they otherwise would were the details followed out as laid down by Lister, and in 
